A 38-year-old female with a history of narrow complex tachycardia 
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OZEKE Et al. difficult challenge for the physician, requiring a complex electrophysiologic workup.
In present case, since the JT is unlikely by the method of induction and the slight irregularity, the reproducible tachycardia induction with programmed atrial stimulation excluded JT. There was no splitting of the His potential to suggest longitudinal dissociation which excludes intra-Hisian reentry. Entrainment is an important tool for the diagnosis and location of reentry. 3 The The HA during pacing is longer than the HA during tachycardia, a finding consistent with AVNRT but not consistent with either AVRT or NVRT. 5 The PPI-TCL<125 ms seems better than 115 ms for differentiating NFRT from atypical AVNRT. 4 In present case, several His-refractory PVC from right ventricular apex and close to the His during tachycardia did not advance or reset the next His potential as a reproducible finding. For atypical AV node-dependent long RP tachycardias, para-Hisian pacing is generally not useful because an AV nodal response is not diagnostic of pure AV nodal conduction but can also be observed with a NF pathway. 4 In current case, we could not dissociate His potential from tachycardia and also not induce mechanical right BBB to evaluate the impact of BBB on tachycardia CL; however, the long PPI and His-refractory PVC findings seem sufficient to make a diagnosis of atypical AVNRT. A slow pathway ablation was successful in eliminating the arrhythmia.
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